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safety for parents and children or appropriate responses to chest pain for older adults). Local fund-raising efforts for equipment and training can enable EMS systems to respond to special community needs, including EMS-C. Parents can bring EMS-C concerns to the attention of a variety of groups in the community and can—as role models—encourage children to adopt safe and healthful behaviors. Participation in advisory groups provides an opportunity to shape policies. Members of the community can also become advocates for their concerns at the state level.
Other EMS Systems
Two other atypical EMS "systems" might be mentioned here, both with a need to provide care for pediatric patients. The Indian Health Service and the Department of Defense provide medical care to sometimes isolated populations scattered across the country. Their concerns combine the oversight typical at the state level in other EMS systems and the actual delivery of services at the local level. Planning in these medical systems needs to address guidelines for pediatric emergency care that are appropriate for the settings in which their service providers operate. In addition, it should address coordination with surrounding communities in order to facilitate access to appropriate levels of care.
Enhancing EMS-C at the Local Level
At the local level, providing EMS involves many interested parties and includes political and jurisdictional concerns as well as those related to care of patients. For EMS-C, this means that there are many channels through which to work and which must be taken into account. As noted in Chapter 1, progress can be achieved through a "top down" approach in which local areas respond to new requirements implemented through the efforts of state and national agencies and organizations, but it can also be realized from the "bottom up" by making use of individual and community interest to promote changes or provide resources that can lead to better care.
Professional and Voluntary Organizations
Many organizations that do not participate directly in the operation of EMS system elements or in the delivery of care are, nevertheless, important in influencing the development of EMS in general and EMS-C in particular. The Joint Commission on Accreditation of Healthcare Organizations (JCAHO), for example, establishes standardjijpr hospital services, including the ED, and conducts periodic reviews at ufpnvidual hospitals to monitor compliance with those standards (JCAHO, 1990). The current ED requirements call forations, and schools help reach diverse groups and can emphasize specific messages (e.g., bicycle and sportsounty), trauma centers are designated in conjunction with a trauma system that attempts to coordinate the distribution of trauma care resources and establish the criteria for access to specific levels of care.
